
  
 
Directions: To be completed by candidate for state employee representative on the TCRS Board of 
Trustees. Do no submit any information in addition to the form. Return this form with your qualifying 
petition. Please print or type.  
 
Name:      Position:       
     
Agency:      Address:        
 
Phone Number:     Contact E-mail:       
 
Last four (4) of SSN:     Date of Birth:        
    
Employment History 
 
Position     Agency   Dates 
 
              
 
              
 
              
 
Education 
 
School      Degree 
       
              
 
              
 
              
 
Military Service 
 
Branch      Years of Service 
 
              
 
              
 
Other (organizations, honors, publications, etc.) 
 
              
 
              

Resume for TCRS Board of Trustees Election 
Tennessee Consolidated Retirement System 
15th Floor Andrew Jackson Building · 501 Deaderick Street · Nashville, TN 37243 


